2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # V16446

1. Ertily Nama

A M PRODUCTS, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Frncipal Placae of Business

21218 ST ANDREWS BLVD #508
B(SDCA RATON FL 33433

Maiing Adgaress
21218 ST ANDREWS BLVD #508

v

2, Pronzipul Piace of Busingss - No PG, Box #

3. Mading Adcross

Suite, Apl. # etc. Sutte. Apt #, 80 18t MOORE CR2EQ34 (10/07)
Ciy & State Cny & Stale 4. FE! Number Apphed For
65-0318577 Not Apoihcable
z Counry z Countr i
n d F b 5. Cernlicate of Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

FLUGEL, WALTER

21218 ST ANDREWS BLVD #508

BOCA RATON FL 33433

Name

Sweer Address {P.O Box Number s Not Accaptablg)

City FL Zip Code

8. The apove named entity submits this statement for the puroese of charging its registerad office of registared agent, or tot, n the Siate of Flonda. 1 am familiar win. and accept

the coigatans of rewistersd agent.

SIGNATURE

Yt v b Orred et o ol ot naerl a1 e Fanptsats ROTF Registarae AGEr! L alv hure apquirs s e o ale g NATE

‘FILE'NOW!I! - FEE 1S $150.00
ay 1, 2008 Fes Will Be $550,

Make Check Payable to Florida Depariment of State °

8, Elertion Camoaign Finarcing $5.00 may 8a
Trust Fued Centisution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 114 13

neE D 3 beee Lt Hrinnngey pnst O Chage [ Addiion
g FLUGEL, WALTER KAVE 3 A 2 A-annan-n24 150 00

STREET aDDFESS | 21218 ST. ANDREWS BLVD., 508 STREET ANDAESS T e A e e

LITY ST-219 BOCA RATON FL 33433 Ciry-gT- 2P

HILE O oeete TILE [ Charge [ Aadibon
NAME NAE

STREFT ADDRESS STAFFT ADCRESS

SITY-51. 7P CITY - §T- 7P

i Y pecte THILE Tl Crange [ Acdinon
HAME NAME .
STREET ADDRES:S STAEEY ADDRESS

ITE-ST. 2 CITY-5T- 21P

IS [} Desete TILL {3 Ceange ] Aaditien
HEM: HAME

STREET ADERESS
GHY-ST-21P

STREET ADORLES
GIFY-3T-21P

(113 [ peste HILE O Crangs  [] Acdrion
HAME MEME

STRZLT ADDRLSS STREET ADOHESS

SITY ST 2 CIFY-SI- 2

TmsF O peete TITLE [JCrange [ Addinan
MAME NAME

STRZET ADDHE3S STAEET ABIRLSS

STY-ST 2 GirY-ST 2

12. 1 hereby cerlily that the intormation suophed with this filng does net qualify for the exemptions contaned in Secvor 118, Flerida Staiutes. | furtnar cartify that the information
indcated on s report or supplerrertal report is rue and accurale ana that My signaiure shall have the same lega: eftect as f made under oath. that § am an oifircer or direclor
of the corporation or e recever or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appaars in Blook 12 or Block 11

i charged, or or an attachrient with an addrass, with all oihgr like empowerec.

SIGNATURE:

O
sm.n.n);-{ AND TYPED

- ///g/’ Loog 5613620897

F SIGNING OFFICER Of DIRECTOR Cate Dlays me Faoiee a



